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Figure 1. CT of cervical spine fracture in ankylosing spondylitis.  
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A 66-year-old man with a history of ankylosing 
spondylitis presented to the emergency department as a 
trauma activation after a fall backward onto his sacrum from 
the bottom rung of a ladder. He initially complained of neck 
pain. On physical examination, midline lower cervical spine 
tenderness to palpation was present, but careful neurologic 
examination revealed no deficits. A CT scan of the cervical 
spine performed immediately after his arrival demonstrated an 
unstable fracture through areas of bony ankylosis with marked 
widening at C6-C7. He was admitted to the trauma service 
and subsequently underwent cervical spine fixation by the 
neurosurgical service. 
Fractures occur most commonly in the cervical and 
thoracic spine, and fractures of the ankylosed spine are 
common as evidenced by a lifetime incidence of 14%.1 In 
this sagittal CT image of the cervical spine, both the typical 
bamboo spine appearance of ankylosing spondylitis and the 
fracture at C6-7 are evident. Because emergency medicine 
providers are often the first to evaluate patients after trauma or 
when they develop pain, it is important to recognize that the 
degree of trauma necessary to fracture the ankylosed spine is 
minimal. Many patients are unable to cite a specific causative 
trauma.2 Moreover, these fractures often result in neurologic 
complications and incomplete neurologic recovery. Imaging 
of the spine should be strongly considered in any patient with 
ankylosing spondylitis and new or unusual neck/back pain. 
Timely identification of unstable fractures is instrumental in 
avoiding adverse neurologic sequelae. 
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